Montana Army National Guard

LIABILITY AGREEMENT

I, , agree to take part in the Montana Army National
Guard Climbing Wall event. Should I incur any personal or property injury as a result of
my voluntary participation, | will not hold the Adjutant General, State of Montana, the
Montana Army National Guard, The National Guard Bureau, or the United States (nor
related personnel) liable for injuries arising out of my participation in the Climbing Wall
event and further, the undersigned will defend, pay, or settle every claim or suit against
the forenamed parties made by agents or employees of the undersigned persons climbing
them or by third parties, and will hold all of the above-named state and federal
government agencies and all related personnel harmless against each and every claim or
suit, including attorney fees, costs, and expenses arising out of said claims. | further
agree that any heirs or assigns will in-turn not hold these parties liable. My voluntary
participation in this (Rock) Climbing Wall event is solely for the purpose of affording me
an opportunity to participate in the Montana Army National Guard event.

Student Name:

Address:

City: Zip
Phone: Birth Date
Age Grade in School

Would you like more information on what the guard
can offer?

Ocollege Money O Training O Adventure OOther

Signature of Climber

Signature of Parent / Guardian
(if person is under 18 years of age)

Date of Signature



